95% CI; P = 0.029) during Valsalva manoeuvre and 0.596 (0.510 to 0.682, 95% CI; P = 0.030) during Valsalva after visual feedback.
women were postmenopausal, and 1296 (84.2%) reported abnormal vaginal bleeding. Gray-scale and colour Doppler features changed with increasing grade and stage. High-risk tumours (stage 1A, grade 3 or non-endometrioid or > stage 1B) were less likely to have regular endometrial myometrial border (difference of -23%, 95% CI -27 to -18%), whilst they were larger (mean endometrial thickness; difference of +9mm, 95% CI +8 to +11mm), more frequently had non-uniform echogenicity (difference of -10%, 95% CI -15 to -5%), the multiple, multifocal vessel pattern (difference of +21%, 95% CI +16 to +26%), and a moderate or high colour score (difference of +22%, 95% CI +18 to +27%), than low-risk tumours. Conclusions: Gray-scale and colour Doppler ultrasound features of endometrial tumours vary by grade and stage. This knowledge may improve preoperative ultrasound discrimination between low and high-risk cancer.
OC14.02
Ultrasound-based mathematical model for predicting persistent trophoblastic neoplasia from a large cohort of women with hydatidiform mole: the update of testing model 
Conclusions:
The ultrasound-based mathematical model for predicting GTN from CHM was validated in the test set. The model on the basis of pre-and post-evacuation ultrasound and serum hCG has the potential value to be an easy, cheap and safe method to accurately predict results of CHM.
